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Dementia is one of the major causes of disability 
and dependency among older people worldwide. 
Group visits have been utilized for a variety of 
medical conditions to provide quality care, having 
been shown to reduce health care costs, provide 
greater patient and clinician satisfaction and 
improve patient empowerment and compliance. 
Currently, all dementia patients’ follow-up visits 
at Lehigh Valley Health Network (LVHN) neurology 
are individual appointments (traditional model) 
despite patients and their caregivers frequently 
having similar questions about their disease. The 
clinicians also cover similar topics during these 
visits. This study aims to demonstrate that group 
visits are a feasible option for LVHN neurology 
dementia follow up visits, and may improve the 
delivery of quality care for patients with dementia 
and their caregivers by providing patient-centered 
and efficient care.
Four patients were enrolled for group visit, however three patients participated. Control group consisted of 
three patients. Demographic data are represented in table 2. Patient satisfaction is demonstrated in figure 
1. Time standardized per patient was 39 minutes for study group versus 61 minutes for control group.
 With IRB approval, a pilot study was conducted in which patients aged ≥65 with a diagnosis 
of Alzheimer’s Disease and mild to moderate 
dementia determined by Montreal Cognitive 
Assessment (MoCA) score of 18-26, with a 
caregiver were invited to participate in the study. 
Those willing participated in a group visit. Group 
visits were defined as all patient-caregiver pairs 
meeting simultaneously for a presentation by their 
clinician. In addition, patient-caregiver pairs met 
individually to discuss protected health information 
and specific care concerns. Following the group 
visit, the patient-caregiver pairs answered five 
modified CAHPS survey questions regarding their 
satisfaction with the group visit (Table 1). Patients 
controlled to same provider and time-period were 
randomly selected to answer the aforementioned 
questions. Time for both study group and control 
group were recorded. Patient demographic data 
included age, gender, highest level of education, 




To assess feasibility and tolerability of the group 
visit model for patients with dementia through 
patient and caregiver satisfaction of group 
visit model versus traditional visit model using 
Consumer Assessment of Healthcare Providers 
and Systems (CAHPS) questions regarding ease 
of understanding, communication, knowledge of 
medical condition, respect and time spent with 
provider.
Conclusions and Future Implications
 
In this study, ability to enroll patients supports feasibility of a group model for follow-up outpatient 
neurology visits. However, due to our small size, statistical significance was not able to be demonstrated, 
therefore further study with a larger sample size is warranted. Although unable to demonstrate statistical 
significance, descriptive analysis trends towards increased patient satisfaction through group visit model 
which also can be a surrogate for tolerability. We believe that a study with a larger sample size will 
demonstrate improved quality of care by providing efficient, patient center care with increased satisfaction. 
Figure 1. Patient Satisfaction of Group Neurology Visits 
vs. Controls
Table 1
Did this provider explain things in a way that was easy to understand?
Did this provider listen carefully to you?
Did this provider seem to know the important information about your medical history?
Did this provider show respect for what you had to say?
Did this provider spend enough time with you?




Mean Age, years (SD) 74 (4) 73 (6)
Gender 
Male 2 (67%) 0 (0%)
Insurance
Medicare 3(100%) 2 (67%)
Private 0 (0%) 1 (33%)
Average Level of Education, years (SD) 16 (0) 16 (0)








Listening Carefully Knowing your
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